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- releted to the disense or condition counszing death.
* fu || '9a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION N PN RPN - 20, AUTOPSY?
3 . ' o w&
e || 28 ACCIDENT Bpecity) 215, PLACEOF INJURY (o.p. to o7 aboms (GATY TOWN, OR 'rownsu-nm COUNTY) (STATE)
h SUICIDE boma, farm, fnstory, strest. office bldx..at0) . . .- .
Z HOMICIDE —— % yr 2
g 21d. TIME ' (Moot) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2ff. How DuS INJURY occum
——-"__—-—.—_ - -
: >|~ .. JURY - T = | "Work [ "rwomx « || e
E Y 2. I hereby certify that I atlended the deceased from Z&‘_Z_ jﬂ!o .giL, Iﬁﬂ, that I last saw the deceased
g~ alive on X =7 , 183 &rand that death occurred at. .LE d ,from the couses and on the dats stated above.
o ﬂ/ or title), DRESS I . DATE Sl
& ZWE 7 ?
E  2ta. BURIAL. CREM 24b, DATE : Ac. E OF CEMELERY OVCREMATOKV _nou (Otj7, towy, cpeonnty) . .7 (Btate), -
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3 d /A g o 2. .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ N Student tmbaimer No.

working under my persona! supervision. -
Signed Ay /g ’W
, ane 5 2
STgnod.cecsceacnacsssssrrancssnnancunnnse PR Licensed Embalmer Nao. ——~3 ad 2.
Student Embalmer W
) P. Q. Addre % T %, !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITINQ (Failure to comply witl
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.




